MUKCT-UH(eKUMS (2-3 yCNoBHO-NaTOreHHbIX GakTepuu B accouumaum).
MpenmyLLecTBEHHbI COCTaB MUKPOOHbIX accouuaunini - CcTamnoKOKKM
N 3HTepobakTepun. W3yyeHue CTpyKTypbl 3abonesaemocT BBW B
0TAENeHUN peaHnMaLn v MHTeHcUBHOM Tepanun (OPUT) nokasano, 4toy
67 n3 155 rocnutannsnpoBaHHbIX 60/bHbIX (43,3% Cny4yaes) BbiABAANACH
MUKCT-UH(eKUMsA. B oTanume oT 3T0ro, B OTAENEHNUAX TepaneBTUYecKOro
npoduna Habnoganach Apyras KapTuHa: TONbKO y 14 TakuX NaLuueHToB
13 92 (15,2%) oTmevanacb BbleneHne 6akTepuanbHbIX accouuaLnii.
B XuUpypruyeckux OTAeNeHusx CUTyauus ¢ MUKCT-WHeKuuamn 6bina
6113KOI K TepaneBTUYECKUM: Y 22% 60nbHbIX ¢ BEW (6 13 27 yenosek)
3aperncTpmMpoBaHO BblfeNeHNe U3 OMnepaLuoHHbIX paH ABYX W 6onee
pO/I0B YCNOBHO-MATOreHHbIX 6aKTepuii. Kak cnegyeT U3 BbllLeCKasaHHOr o,
Hambonee BbiCOKas A0NS MUKCT-WH(eKUuiA 6bina oTMeveHa B OPUT.
[aHHbI NoKasaTenb SABASETCA 0XWUAAaeMblM 1 3aKOHOMEpPHbIM, TaK Kak B
[aHHOM OT/eNeHNN HaXOANTCA Hanbosee TAXENbIA KOHTUHTEHT 60/IbHbIX.
B COBOKYNMHOCTM C Ha/MYMEM WCKYCCTBEHHOW BEHTUAALUN NErkux,
Ha30racTpanbHOro 30HAa U APYrnX OTAroLwaoLLmMx hakTopos 3T0 NPUBOANUT
K NOBbILIEHWNIO pUCKa 3apaxeHus u 3abonesaHws BBW. TMpu aHannse
cocTasa B0o36yauTeneit BBW ycTaHOBNEHO, YTO KONNYECTBO K/IMHUYECKUX
130M1ATOB CTaMNOKOKKoB no Bceli JIMO coctasuno 63 (16,7% oT
BCEX YCNOBHO-NATOreHHbIX 6aKTepuid, BblfeNeHHbIX OT 60MbHbIX).
Cpegu Hux 6bino 47 wrammos Staphylococcus aureus (74,6% oT Bcex
BblfleNeHHbIX CTaMNOKOKKOB). W3ydyeHue CTPYKTypbl 3a60neBaemMocTyt
BBW no otaeneHnam SINO nokasano, 4to B OPUT gons cTagI0KOKKOB
coctaBuna 11,9%, B oTAeneHUsx TepaneBTuyeckoro npocuns - 21,1%,
B OTAeNneHuax xupypruyeckoro npoguns - 35,3%. Kak nokasbiBaloT
NpeACTaBneHHble [jaHHble, 6O0MbLIMHCTBO BblAENEHHbIX KAMHUYECKNX
M30N1ATOB 30/10TUCTOTO CTathUNIOKOKKA OblIN PE3NCTEHTHbI He TOMbKO K
aMUHOIIMKo3naaMm, LedanocnopuHam, npenaparam MeHULUNIMHOBOIO
psifa n PTOPXMHONOHAM, HO 1 K KapbaneHeMam. [peAcTaBneHHble faHHble
MOKa3blBAKOT, YTO leKapCTBEHHas Pe3NCTEHTHOCTL Oblia pacnpocTpaHeHa
cpean Hambonee TAKENbIX KOHTUHIEHTOB nauueHtoB (B8 OPUT u
OT/leNeHNAX XUpYpruyeckoro npoguns). Hanpumep, 4ons pesnCTEHTHbIX
K aMWHOr/MKO3WAaM LUTaMMOB 30/710TUCTOrO CTaUMNOKOKKa B 3TUX
OT/leNeHNAX MpeBblllana TakoBYK B TepaneBTUYECKMX OTAeNeHusx B
1,23-1,28 pasza. AHanoruMyHas 3aKoOHOMEpPHOCTb Habnwoganacb B
OTHOLUEHUM APYTUX WCCNefj0BaHHbIX aHTUMUKPOOGHbLIX MpenapaTos.
[ons  meTuuMNAMHpesncTeHTHbIX  Staphylococcus aureus (MRSA)
coctaBuna 55,3%. BbiBogbl. B pesynbTate NpoBefeHHOro uccnefoBaHuns
6bIn0 ycTaHoBneHo, 4to 31,8% cnyvaes BBV B MHOronpotunbHOM
cTaluuoHape  00YyCNOBMEHO  accouuauusMi  YCNOBHO-NATOreHHbIX
HakTepuil (CTaMIOKOKKOB U 3HTepobakTepwmii). TMoaTBepxaeH dakT
NPenMyLL,eCTBEHHOI0 NOPaXEHNA MUKCT-NH(EKLUAMMN Hanbonee THXenbIxX
KOHTUHFEHTOB  60/IbHbIX. Y CTaHOBNEHO LUMPOKOE pacrnpocTpaHeHme
NeKapcTBEHHOW PEe3UCTEHTHOCTU CTA(UIOKOKKOB K aHTUMUKPOGHbLIM
npenapatam, B TOM 4uC/e CaMbIX MOCNEAHWUX MOKOMEeHWiA. MMonyyeHHble
[laHHble L|enecoobpasHo MCMO/b30BaTb B LIENAX OpraHn3aL i MOHUTOPUHIa
3a MUKPOGHbIM Meii3axkeM B OTAeNEHNAX MHOrONPO(UALHOIO CTalMoHapa
L5 pa3paboTKM CXeM NeveHuns u Mep npounakTnku BEU.

ACTUAL ASPECTS OF NOSOCOMIAL INFECTIONS IN
MULTIFIELD HOSPITAL

E.E. Kruglov

Scientific Advisor - DMedSci, Prof. A.E. Bilev, CandMedSci A.V.
Lyamin

National Medical Univercity of Samara, Samara, Russia

Introduction. In modern medicine the problem of hospital acquired
infections (HAI) is rather acute due to the increase of number of invasive
medical manipulations, the enlargement of health care organizations, the
decrease ofthe indices of immune status of Russian population. Particular
interest is caused by the species composition of pathogens, which varies
depending on the profile of medical hospital and the region. Aim. Explore
the structure ofthe incidence of nosocomial infection in multifield hospital
and their resistance of pathogens to antimicrobial agents. Materials and
methods: Epidemiological method. Retrospective analysis of statistical
data microbiological research in the hospital for 2012-2013. Results.
According to the research, in the period from January to October
2012-2013, 274 cases of nosocomial infection throughout the LPO were
discovered. 87 cases (31.8%) have a mixed infection (2-3 conditionally
pathogenic bacteria in the association). Predominant composition of
microbial associations - Staphylococcus and Enterobacteriaceae. The
study ofthe structure ofthe incidence of nosocomial infection in intensive
care units (ICUS) showed that in 67 of 155 hospitalized patients (43.3%
of the cases) revealed a mixed infection. In contrast, in the departments
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of therapeutic profile we observed a different picture: only at 14 patients
from 92 (15.2%) the allocation of bacterial associations was registered.
In the surgical wards situation with mixed infections was close to the
therapeutic: 22% of patients with nosocomial infection (6 of 27 persons)
have shown the allocation from operating wounds and two more genera
of conditionally pathogenic bacteria. As follows from the foregoing, the
highest proportion of mixed infection was registered in the ICU. This
percent is expected and natural, because of the most difficult contingent
of patients. The presence of artificial ventilation of lungs, nasogastric tube,
and other confounding factors is leading to an increased risk of infection
and disease HAI. Analysis ofthe composition of pathogens of nosocomial
infections found that the number of clinical isolates of staphylococci
throughout hospital was 63 (16.7% of all pathogenic bacteria isolated
from patients). Among them there were 47 strains of Staphylococcus
aureus (74.6% of all allocated Staphylococcus). The study ofthe structure
of the incidence of nosocomial infection in offices hospital showed that
in the ICU the percent of staphylococci was 11.9%, in the departments
of therapeutic profile - 21.1%, the surgical departments profile - 35.3%.
According to the given information, the most part of isolates from patients
with clinical isolates of Staphylococcus aureus were resistant not only to
aminoglycosides, cephalosporins, drugs penicillin, and fluoroquinolones,
but also to carbapenems. These facts show that drug resistance was
widespread among the most difficult contingents of patients in the ICU
and surgical departments profile). For example, the proportion of strains
of Staphylococcus aureus resistant to aminoglycosides in these units
exceeded the one in the therapeutic Department of 1.23-1.28 times. A
similar trend was observed in regard to other studied antimicrobial drugs.
The percent of methicillin-resistant Staphylococcus aureus (MRSA) was
55.3. Conclusion. As a result of the research it was found that 31.8% of
cases ofnosocomial infection in multifield hospital exist due to associations
of conditionally pathogenic bacteria (staphylococci and enterobacteria).
Confirmed the fact of defeating the most difficult contingents of patients
by mixed infections predominantly. The widespread drug resistance of
Staphylococcus to antimicrobial agents, including to the ones of latest
generation was established. The obtained data should be used to monitorthe
microbial landscape in the offices of multiprofile hospital for development
of schemes oftreatment and prevention of nosocomial infections.

PAHHAA JUATHOCTUKA BUY-UHDEKLIN B
XAPbKOBCKOW OBNIACTU

E.B. HOpko, A.O. ConomeHHuK, A.A. Kyct, E.N. Cokonos

HayuHblii pykoBoauTenb - A.M.H., npod. B.H. Ko3bko

XapbKOBCKUIA HALMOHaNbHbIA MeAULIMHCKUIA YHUBEPCUTET, XapbKoB,
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BeegeHve. MaHgemns BUY-undekumn/CMN[La aBnsetcs OAHOR u3
rnobanbHbIX NPo6aeM Hallero BpeMeHW W BaXHOW Npo6aeMoit MUpPOBOro
3ApaBooXpaHeHus. Llenb nccnegosanus: 3yueHune pacnpocTpaHeHHOCTH
N paHHAa AuarHocTnka BUY-mHpekumn. Matepuansl M MeTOAbl:
MayneHTbl € napeHTepanbHbIMW  BUPYCHbIMKU  renatutamm  (BI);
MNH(EKLNOHHBIM MOHOHYK/1E030M, COCTOSIHUAMM, KOTOpble
CONPOBOXJAlOTCA NeiikoneHved nnm TpomboumToneHmeid; cebopeiHbiM
[lepMaTuToM, HefudhepeHLMpoBaHHbIMY 3K3aHTeMaMm, 3a60neBaHNAMM,
KOTOpble nepegaroTcs NonosbiM nytem (3MMM). Pesynbtathl. C 2007 no
2013 rr. 66111 06cnefoBaHbl 695 60/bHLIX NapeHTepanbHbIMK Bl AnarHos
BUY-uHekums yctaHoBNeH 23 60M1bHbIM. BONbLUMHCTBO 60/bHbIX GblaN
MY>XUMHbI - 416 yenosek (59,8%). CpeaHuii BO3pacT 60NbHbIX COCTaBUN
28,2+45 net. Y 74 (10,6%) 60/bHbIX YCTaHOBNEH (hakT aKTUBHOrO
WNHBEKLMOHHOIO NoTpebieHns HapKoTMYeCKuX BelecTs, a'y 87 (12,5%)
- WHBEKLMOHHaA HapKkoMaHus bbina B aHamHese. [Mpu 06cnefoBaHNM Ha
BUY-nHdekymio 319 601bHbIX MHGEKLUOHHBIM MOHOHYKNE030M uUn
MOHOHYK/1€030M006HbIMN COCTOAHUAMMW (CUHAPOM TeHepanu3oBaHHOM
numgoageHonatum) y 22 nauueHtoB (6,9 %) ycTaHoBneH BUY-
NO3NTWUBHBIA CTaTyC. BOMLLIMHCTBO 60/bHLIX COCTABAAAN MYXUMHbI
158 (49,5%), cpegHwii BospacT - 18,7+3,1 netT. BUY-uHtekumio
AuarHocTupoBanun y 7 nauyueHTtoB (3,1%) C NOPaXeHWAMU  KOXM
(cebopeliHblii fepMaTUT unn HefudhepeHLMPOBaHHbIe 3K3aHTEMbI) U
3MMM. Mpwy o6cnegoBaHUK 60MbHBIX € NeiKONeHWel, TpomboLuToneHnel
N aHemmeit y 2 (3,7%) naumeHTOB YycTaHOBNeHa BWY-uHbekyms.
BbiBoabl. AHanu3unpys pesynbTaTbl o6cnefosaHus 1242 nuy ¢ BUY-
WHAMKATOPHbIMKU 3aboneBaHusamu, y 52 (4,2 %) naumeHTOB ypAanocb
ycTaHoBUTb BUY-uHdekuuto. Ha paHHeli ctagum (ypoBeHb CD4+ KneTok
Bblle 350 KNT/MM3 guarHo3 BUY-uHdekymna 6bin yctaHoBNeH Y 61,5%
60NbHbIX, HWKe 200 KNT/MM3- y 13,5%. TakuM 06pa3om, CKPUHWHIOBOE
o6cnefoBaHMe rpynn NaLnMeHToB, OTHOCALMXCS K KIMHUYECKUM pynnam
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pucka, No3BONsieT YCTaHOBUTb AWMArHO3 Ha PaHHWX CTagusx y TpeTu
60/bHbIX.

EARLY DIAGNOSIS OF HIV INFECTION IN THE KHARKIV
REGION

K.V. lurko, A.O. Solomennic, D.A. Kust, E.l. Sokolov

Scientific Advisor - DMedSci, Prof. V.N. Kozko

Kharkiv national medical university, Kharkiv, Ukraine

Introduction. Pandemia of HIV-infection/AIDS is one ofthe global issues
of our time and an important problem of global health. Aim. Study the
prevalence and early diagnosis of HIV infection. Materials and methods:
Patients with parenteral viral hepatitis (VH); infectious mononucleosis, a
condition accompanied by leukopenia or thrombocytopenia, seborrheic
dermatitis, undifferentiated exanthema, sexually transmitted diseases
(STDs). Results: During the period from 2007 to 2013 695 patients with
parenteral VH were examined. Diagnosis of HIV - infection was setto 23
patients. Most patients were male - 416 people (59,8%). The average age
was 28.2 + 4.5 years. The fact of active injecting drug use was established
to 74 (10.6%) patients, and to 87 (12.5%) - injecting drug use has been
in past medical history. When screening for HIV - infection of 319
patients with infectious mononucleosis or mononucleosis-like condition
(generalized lymphadenopathy syndrome) positive HIV-status was set to
22 patients (6.9%). Most patients were male 158 (49.5%), average age -
18.7+3.1 years. HIV infection was diagnosed to 7 patients (3.1%) with
skin lesions (seborrheic dermatitis or undifferentiated exanthema) and
STDs. When examining patients with leukopenia, thrombocytopenia and
anemia HIV infection was established to 2 (3.7%) patients. Conclusion:
Analyzing the results of the survey of 1242 persons with HIV indicator
diseases HIV infection was established to 52 (4.2%) patients. At an early
stage (CD4+ cells above 350 klt/mm3) HIV diagnosis was established to
61.5% of patients below 200 klt/mm3- 13.5%. Thus, screening groups
of patients, belonging to the clinical risk groups, allows to establish the
diagnosis in the early stages to the third part of patients.

OCOBEHHOCTW TEYEHUSA 3CCEHLNANBHOWN
FTMMNEPTEH3NN Y NAUMEHTOB C CAXAPHbIM AVABETOM
2 TUNA C PABNINYHBIMUW MOKA3ATENAMN MHOEKCA
MACCbI TENA

O.A. boHfiapeHKo

HayuHblil pykoBoguTenb - K.M.H., gou. C.H. AdaHacbeBa

OMcKas rocyfapcTBeHHas MefuLMHCKas akagemusi, OMck, Poccus

BBefieHne. Al 3aHMMaeT nepBoe MeCTO Cpefu CepAeuHo - COCYAMCTbIX
3abonieBaHuii, BCTpevaloLWMXcs Yy NauveHToB C OXupeHnem u C[
2 Tuna. Llenb wuccnefosaHus:  [poaHannsnposaTb  0COGEHHOCTU
TeYeHWs 3CCeHLUManbHOM runepTeHsuy y nauuweHtos CA 2 Tuna c
pasnuyHbiMKM nokasatenamm WMT Marepuansl u MmeTogbl: Ha 6ase
3HAOKPUHONOTNYECKOro oTAeNeHns O61acTHON KMHNYECKOR 601bHULbI,
npoBefieHo 06CepBaLOHHOE PETPOCMEKTUBHOE UCCNEef0BaHNE METOL0M
onpoca W aHanusa uctopuii 6onesHn 92 naumentos CA 2 tuna n ¢ Al
B Bo3pacTe oT 45 no 76 net (Me 61). Mepnog cbopa faHHbIX cocTaBun 6
mecsaueB. Kputepuu BKAOYeHns: naumeHTsl CL, 2 TMNa u acceHumanbHom
Al. Kputepuu ncknoyeHusa: naumentol CL 2 TMNa 1 CUMNTOMaTUYECKO
Al'. CchopmupoBaHbl ABe rpynnbl B 3aBUCMMOCTM OT nokasatens VIMT.
B nepsoii rpynne (57 yenoek) 6b1nn nayneHTsl ¢ UMT go 29,9 kr/m2,
a Bo BTOpoi (35 yenosek) ¢ UMT cBbiwe 30,0 Kr/M2 T. e. OXUPEHUEM
no abgomMuHansHomy Tuny. O6e rpynnbl COMOCTaBMMbI MO Moy,
BO3pacTy, nogxogam K nedyeHuto C[ 2 Tuna v no gautensHoctu Al.
CTaTUCTUYECKNIA aHann3 OCYLLLECTBAANCA C UCMO/b30BaHNEM NPOrpaMMmbl
StatPlus 9.0, BoamoxxHocTel nporpammbl Microsoft Excel. Bce gaHHble
nofBepranncb M3y4eHW0 BUAa WX pacrpefeseHns ¢ MOMOLLbIO TecTa
Lannpo - Ywika, UCXOAA W3 Pe3ynbTaToB KOTOPOro, MCMofb30BanuCh
HenapameTpuyeckue metogsl (U - KpuTepuit MaHHa-YuTHu). [Ons
aHanusa B3aMMOCBA3N  KONMYECTBEHHbIX MPU3HAKOB WCMO/Mb30BANCA
MeTO/, paHrosoil koppensumu no CnupmeHy. Bo Bcex npouegypax
CTAaTUCTMYECKOTO aHanu3a KpUTUYEeCKUA YpOBEHb 3HAYUMOCTU COCTaBWN
p<0.05. PesynbTaTbl: B xope uccnefoBaHWs 6blN0 YCTaHOBNEHO, 4TO
npeo6nagany nauueHTbl ctapwe 55 net (80,4%), XeHWWMHbl (84,7%).
MauneHTbl NocTynanu B cocTosHUM fekomneHcaumnm (HBALC 7,3 - 13,9).
AnutenbHocTb C[, cBbiwe 10 net Habnwoganack y 72,8% wnccnegyembix,
HaxoAMBLUMXCA Ha MHCynMHoTepanuu (80,4%), cyTo4YHas f03a KOTOPOro
BapbupoBana ot 16 go 116 Ef. Y 78,2% nauveHToB OTMevaeTcs
ATl 11l cTeneHW, NpPOfOMKUTENbHOCTb Gblna cBbiwe 10 net y 73,8%
nccnefyembix. Bcem naumeHTam npoBoAMnach aHTUrUNepTeH3UBHas
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Tepanusa. ConyTtcTBytowas VMBEC Habnoganacb y 66,3%, npesbllleHne
LleneBblX 3HayeHuWii xonectepuHa (6onee 4,5 mmonb/n) y 94,6%, a
Tpurnvuepngos (Bbiwe 1,7 mmons/n) y 67,4%. UMT y wuccnepyembix
BapbupoBan ot 18 go 59 kr/m2 oxwupeHue B 41,3% cnyuyaes. B xoge
1CCNef0BaHUSA YCTAHOBNEHO, YTO [/IMTeNbHOCTbL AunabeTa (M0 KpuTeputo
MaHHa-YutHn p=0.00), uactoTa conyTcTBytoweir WBC, a TaKxe
KONMYECTBO NN, C FMnepxoniecTepMHeMueid, BO BTOPOIA rpynmne nawuveHToBs
C OXKMpeHueM 6b110 JOCTOBEPHO Bbille, YeM B Nepsoil. OfHAKO YMCO uL,
C rUnepTpuUranLepuaeMmnein 6bi10 0AMHAKOBO BbICOKOE M CTAaTUCTUYECKM
3HauMMOro pasnnums He umeno. B xoge uccnefoBaHus 6bina BbifBEHa
npsmas KoppensunoHHas cBa3b (MO paHroBoi Koppensuun CrnvpmeHa):
- Mexay nokasatensmu MMT u cyTO4HOl 0301 BBOAMMOIO WHCYNUHa
(p=0,00) - Mexpay CyTOYHON A0301 BBOAWMOIO WHCYAMHA U YPOBHAMM
CAL (p=0,03) n AAL (p=0,04) - mexay nokasatenem IMT u ypoBHeM
CAL (p=0,04) n 4AL (p=0,04). Takxe B rpynne nawLmeHTOB C OXXNPEHNEM,
[OCTOBEPHO Bbllle [03a BBOAMMOrO MHCyAMHa (M0 KpuTeputo MaHHa-
YutHn p=0.00), ypoBeHb CAJ, (no kputepuio MaHHa-YutHu p=0.00) n
OAL (no kpuTeputo MaHHa-Yuthu p=0.00), No cpaBHEHWIO C NepBoi
rpynnoii. B rpynne nayMeHTOB C OXWPEHUEM BbifiBNEHa [JOCTOBEPHO
BbICOKas /eKapCTBEHHAs Harpyska aHTUrunepTeH3MBHLIMU MpenapaTamu
(p=0,00), Ha (hoHe neuyeHMs KOTOPbIMW [OCTOBEpPHO pexe (p=0,00) AL
[OCTUINO LeneBbiX 3HayeHWii. BoiBogpl. 1. Y nauueHTtoB CL 2 Tuna, c
ATl 1 € 0OXMpeHMEM BbISBNEHO [OCTOBEPHO 6onee 4/iNTeNbHOe TeyeHue
CA 2 tuna (p=0,00), yBennyeHne umncna nuL, ¢ runepxonecTepuHemuei
(p=0,03) 1 BbicOKas yacToTa BcTpeyaemocTn MBC (p=0,00). 2. MonyueHa
npsmas KoppensuuoHHas ceasb Mexay nokasarensmum UMT u cyTouHoi
n003bl MHCynMHa (p=0,00). Mpu aTom 6Gonee BbICOKME [03bl WMHCYNWUHA
noTpe6oBanuch B rpynne nauueHToB ¢ oxupeHuem (p=0.00). 3.MonyueHa
npsmas KOppensLMOHHaA CBA3b MeXJy CyTOYHOW [030i BBOAUMOIO
MHcynuHa n nokasatenamu CAZL (p=0,04) n AAL (p=0,01). Mpmn 3Tom
cTatucTnyeckn 6onee Bbicokme yposHn CAL n AA[L HabnopaloTcs npu
oxupeHuu (p=0,00). 4. MonyyeHa NpamMas KOPPensaLMoHHas CBA3b MeXAy
nokasatenem UMT u yposHem CAL n AAL (p=0,00).

PECULIARITIES OF THE COURSE OF ESSENTIAL
HYPERTENSION IN PATIENTS WITH TYPE 2 DIABETES IS
WITH THE VARIOUS INDICES BMI
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Introduction. AG takes the first place among cardiovascular disease,
occurring in patients with obesity and type 2 diabetes. Aim. To analyze
the peculiarities of essential hypertension in patients with type 2 diabetes
is with the various indices BMI. Materials and methods. On the base of
endocrinology Department of the Regional clinical hospital, conducted a
retrospective observational survey research and analysis of case histories
of 92 patients with type 2 diabetes and hypertension in the age of from 45
to 76 years (61 IU). Data collection period was 6 months. Inclusion criteria:
patients with type 2 diabetes and essential hypertension. Exclusion criteria:
patients with type 2 diabetes and symptomatic hypertension. Formed two
groups in BMI. In the first group (57 people) were patients with BMI to
29.9 kg/m2, and in the second (35 people) with a BMI above 30.0 kg/m2,
le. obese by abdominal type. Both groups are comparable on age, sex and
approaches to the treatment oftype 2 diabetes and duration ofhypertension.
Statistical analysis was performed using the program StatPlus 9.0, the
capabilities of Microsoft Excel. All data were studying their distribution
using test Shapiro - Willka, based on the results of which were used non-
parametric methods (U-test, Mann-Whitney, C2-test). For an analysis of
the relationship of quantitative traits rank correlation method was used
by Spirmen. In all procedures of statistical analysis of the critical level of
significance was p<0.05. Results. The study found that prevailed patients
older than 55 years (80.4%), women (84.7%). The patients were admitted
in the state of decompensation (HBA1C 7.3-13.9). The duration of the
BOD of over 10 years was observed in 72.8% of the subjects, who were
on insulin therapy (80.4%), daily intake of which varied from 16 up to 116
UNITS. The 78.2% of patients AG 111 degree, the duration was more than
10 years in 73.8% of the study. All patients underwent a antihypertensive
therapy. The accompanying CHD was observed in 66.3%, exceeding the
target values for cholesterol (>4.5) in 94.6% , and triglycerides (above
1.7) in 67,4%. BMI of studied varied from 18 to 59 kg/m2 and obesity
41.3% of cases. During the study, it was found that the duration of diabetes
(by criterion of the Mann-Whitney p=0.00), frequency associated with
the disease (C2-test, p=0.00), as well as the number of individuals with
hypercholesterolemia (C2-test, p=0.03), in the second group of obese



